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Memorandum
To: James L. Gillis, Jr., City Manager
From: Patty Rippey, Redevelopment Director
Date: August 31, 2022
Subject: FY 2022-23 Community Redevelopment Area (CRA)

345 Beville Road — Request for Fagade Improvement Grant

The City of South Daytona annually budgets redevelopment funds for the CRA Facgade
Improvement Grant to promote beautification of the City’s redevelopment district. Proposed work
must be consistent with the City’s overall goals and design standards for the redevelopment

district.

Analysis of Request:

The property owner of 345 South Ridgewood Avenue, Carmen Parrillo, is requesting a Facade
Improvement Program grant to aid with the installation of a decorative metal mansard roof and
soffit. This property is zoned Business General Commercial (BGC) and is in the CRA.

345 Beville Road — Professional Office Center

2

Upon purchase of the property in May 2022, the owner met with City staff to discuss improvements
to the property including paint, parking lot improvements, landscaping and installing a new

mansard roof.



To date, the owner has completed resealing of the parking lot. Painting of the building is underway
and should be completed by the first week of September. The property owner is proposing to spend
approximately $81,000 on planned improvements to rehabilitate the structure.

The existing mansard roof consists of old asphalt shingles. The proposed type of decorative metal
roofing shown below will replace the existing mansard roofing. This type of roofing material is
listed in the CRA Design Standards under Florida Vernacular architecture.

Proposed Type of Metal Roofing Panel for Mansard Roof Installation

As required by the grant program, two estimates were obtained, for installation of the metal
mansard roof.

Paving Estimates:
1. Lord’s Roofing, $10,586.00
2. K Simon Construction, $12,345.67

Recommendation:

Staff recommends funding the grant request to assist this property owner in improving his property
and the CRA. Should this request be funded, the total reimbursement of CRA funds will be $5,000
representing approximately 50% of the total estimated project costs of the lowest bid of $10,586.
This grant program is a reimbursement program and funds will only be released upon project
completion, approved final inspection, and proof of payment by the applicant to contractor. In
addition, the building must be in compliance with code requirements in terms of appearance and
condition of property.




SOUTH DAYTONA

CRA FACADE IMPROVEMENT PROGRAM
GRANT APPLICATION FORM

This grant targets commercial properties in the CRA District of South Daytona. Proposed work must be consistent with the
City’s overall goals and design standards for an improved redevelopment district. Applicant must be the property owner.

APPLICANT INFORMATION:

Contact Person Name: CARMEN PARRILLO
Legal BusinessName: BEVILLE PROFESSIONAL CENTER
Property Address: 345 BEVILLE ROAD G§YQUTH DAYTONAZp Coder | 32M9

PhoneNumber: 386-767-8011 CellNumber- 386-547-8844 Email: Permacraftsign@yahoo.com
PROFESSIONAL PLAZA INDIVIDUAL RENTAL UNITS

Type of Business {please list products/services provided):

PROJECT DESCRIPTION:
Summarize project to include as much detail about visual and structural improvements as possible. Attach necessary sheets as necessary.
SOFFIT, METAL ON MANSARD ROOF INSTALLED ON ALL 8 SIDES REDO FLAT ROOF AND CHANGING TO A TPO ROOF

LIST OF ESTIMATED COSTS:
Two (2) written_,egtig(r,aéc% gre required for each phase of work to be undertaken. Indlude copies of written estimates.

Estimate1:$_10,586.00 Estimate2:$_12,354.67 Total Project Cost Estimate: $ 81,186.00

CHECKLIST FOR REQUIRED DOCUMENTATION:
Please include the following documents at the time of application submittal,

NA oy of South Daytona and Volusia County Business Tax Receipt (BTR) (please provide number or copy)
_X_ Copy of permit application for proposed work
& Copy of insurance coverage for building

5 Copy of written estimates for proposed improvements

APPLICATION SUBMITTAL:
Please mail or drop off completed application to Patty Rippey, AICP, Redevelopment Director at City Hall, 1672 S. Ridgewood Avenue, South

Daytona, Florida, 32119 or emaif a scanned copy to prioppey@southdaytona.org.

DO NOT WRITE BELOW THIS LINE:

DATE APPLICATION RECEIVED: r?/j"j/é?/,)l_ /K/ APPLICATION COMPLETE; %_NO

ADDITIONN.N’OR?\MTIONNEEDB'( ﬁ/L DATE ADDITIONAL INFORMATION RECEIVED: /A'/
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oo Permit Application

_Permit Number:

Job Address:345 BEVILLE ROAD SOUTH DAYTONA | Date Received: |
M cOMMERCIAL [0 RESIDENTIAL | Date Issued: ,
Flood Zone: [0 X-Shaded [ X-Un Shaded [OJA [JAE | Date Finaled: _____J

DESCRIPTION OF WORK: ROOF, FACADE, MANSARD ROOF AND SOFFIT

|
DECLARED PROJECT COST: (Include labor & materials) $ /0.000.00 ‘
Notice of Commencement Required for any project over $2,500.00 (HVAC Systems over $7,500.00) '

CONTRACTOR INFORMATION [ | CHECK HERE IF OWNER CONTRACTOR ON OWNER’S RESIDENCE

Company Name CI)_FSCERU?E ?NEC[)?C';IJ:’S»' current with Volusia County Contractor Licensing — Date Verified:

Phone Number 386-852-7663 Email Address  |lordsroofing@yahoo.com
Mailing Address  |323 PALM DRIVE FLAGLER BEACH 32136

Licensee CHAD LORD License Number |CCC1327227 cc jq45p 3
OWNER INFORMATION

Property Owner CARMEN PARRILLO
Mailing Address 1644 SOUTH RIDGEWOOD AVE

Phone Number 386-767-8011 E-mail Address  |permacraftsign@yahoo.com
Parcel Number 534402000190
BUILDING INFORMATION: Addition of: SQUARE FOOTLIVING ____ SQUARE FOOT OTHER TOTAL ADDED SQUARE FEET

Declared Cost:

ELECTRICAL: Description of Work:

Contractor
OFFICE USE ONLY: [ ] Contractor current with Volusia County Contractor Licensing — Date Verified:

E-mail Address

Phone Number

License Number

License Hoider
[ Existing Service [ New Service [ Upgrade Service [ Limited Use [J Disconnect/Reconnect

O Temporary Underground Temp Pole: OYes ONo Number New/Altered Circuits:
Service Size: NEW Amps Volts Phase [0 1PH [J 3PH | OLD Amps Volts Phase [0 1PH [0 3PH
MECHANICAL/HVAC: Description of Work: Declared Cost:
Contractor

IOFFICE USE ONLY: [ ] Contractor current with Volusia County Contractor Licensing — Date Verified:
E-mail Address

Phone Number

License Number

License Holder
O New O Replacement TONS: SEER #: O Electric O Gas O 0il OHeatPump OA/C

Page 10of 2  updated August 2021



PLUMBING / GAS / GENERATOR / SOLAR: Description of Work: Declared Cost:

Contractor
IOFFICE USE ONLY: [ ] Contractor current with Volusia County Contractor Licensing — Date Verified:

Phone Number E-mail Address

License Holder License Number

O PLUMBING: Number of added fixtures, floor drains, or traps:

[0 GAS: [OLPor[dNatural TankLocation: [JAbove Ground [ Underground Number of Gas Outlets

[0 GENERATOR: Fuel Source Tank Installation Number of Gas Connections

Tank Location: O Above Ground [ Underground Connection To

O SOLAR: Heating System: [JYes ONo  Cooling System: 00 Yes OO No  Water Heater: O Yes [0 No
Equipment: O Yes O No  Piping 0 Yes CONo  General: [0 Yes O No Panel Location: O Ground Mount O Rooftop

=
SIGN: Description of Work: Declared Cost:

Contractor
OFFICE USE ONLY: [ ] Contractor current with Volusia County Contractor Licensing — Date Verified:

E-mail Address

Phone Number

License Holder License Number

O Ground [ Pole O Wall O Window 0O Other: O Iluminated [ Non-llluminated
Front Footage of Property: Square Footage of Building or Unit:
Sq. Footage of existing signage (single face): Sq. Footage of proposed signage (single face):

FIRE: Description of Work: Declared Cost:

Contractor

OFFICE USE ONLY: [ ] Contractor current with Volusia County Contractor Licensing — Date Verified:
E-mail Address

Phone Number

License Holder License Number

O Fire Alarm O Sprinklers - Sprinkler Heads [ Other:

Application is hereby made to obtain a permit to do the work and installations as indicated. | verify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standards
of all laws regulating construction in this jurisdiction.

OWNER’S AFFIDAVIT: | verify that all the foregoing information is accurate and that all work will be done in compliance
with all applicable laws regulating construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED
ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

** | hereby declare that aII in /rr}a jep-contained in this building permit application is true and correct**
Check one: [ ]Owr?ﬁ/ % 5y '¢re$onally appearin office & sign) [ ]Contractor or Authorized Agent {Agent must submit power of attorney)
/

,// $-3o-22_
Author&kd _S_I_?\‘BIUI'E Date
STATE OF FLORIDA The foregoing ingtrument was ac}m?vledged before me by means of [ ] physical presence or [ ] online notarization
COUNTY OF VOLUSIA thlsﬂ’day of 4[‘ 7{ , gZLhy who is pgrsonatly known to me or has presented gné as identification.
Xeal,  Notary Public State of Fioride -#‘ IM&A’M\{
fh"'q' Heather Jean Raso Notary Public Slgnature ',\‘.f - / Print, Type or Stamp Name of Notary
¢ My Commission HH 020204
g Exp.m 07/19/2024 Page 20f2  updated August 2021
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Roofing Information Sheet
Code References: FBC Chapter 15 / FBC-R Chapter 9

Jobsite Address: gﬁ’{( 8{,\1/\«,“5 {Zﬁl_
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Deck Type: [J 3O d

Underlayment:

Insulation:g "ESO Boﬂ )

B S v s~ 27 ?9/'7‘ %éé

Fastener type and spacing: j»_’

Cap Sheet:

Roof Covering: ,
Manufacz@ Marsse; e Product Approval #: | [ 758 — B

Fasteners: , i
Attachments: 74{ //c!f 4’&/‘/&%

Drip Edge:

Number of Squares: ?@ Roof Slope: %/4' 7 Mean Height: /‘%

Skylights: D Yes @_No If Yes, manufacturer’s specifications are required to be submitted.

Drone Inspection Required: D Yes m No For Tile and Metal Roof Final Inspections

Inspections: Missed required inspections will result in the removal of all products to allow for inspections.
Owner/ Builder: All Roof Sheathing / Decking is to be left open for renailing and wood replacement inspection.
IN PROGRESS: Nailing pattern and type of nails for roof sheathing while re-nailing
DRY-IN: Roof underlayment, flashing, and drip edge
FINAL: Final installation

All work must be done in accordance to the applicable laws, rules, and codes in effect at the time of permit application.

Questions related to the requirements for individual inspection or the process in general shall be posed to the proper
Building Department personpel prior to commencement of work. Roof affidavits are supplemental to the overall process
and do not replace any inspections. Affidavits are required to be completed by State licensed Building,

General, Residenti actor as applicable for the project.

Printed Name: (’}/{/HJ /&%’D

Signature:

/,-.,,
(_#
STATE OF FLORIDA, COUNTY OF \Ig‘) )525 (o

Sworn to (or affirmed) and subscribed before me by means of [/] physmal presence or [_ ] online notarization,

this_ 303 day of A *{(ju,aj 0, by C/m e

{name of p frson making statement).

Notary Public State of Florida

d | e

ighature of Notary bhr.(state of Florida)
pires 07/19/2024

(Name of Notary Typed, Printed, or Stamped)

/ Type of Identification Produced

Personally Known X OR Produced Identification

Revised 12/2021
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Roofing Information Sheet
Code References: FBC Chapter 15 / FBC-R Chapter 9
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Jobsite Address: Z gs /)}&l-l/t N/L (ZCL
Deck Type:  [(AJod d

Underlayment:

Insulation:

Fastener type and spacing:

Cap Sheet:

Roof Covering:
Manufacturer: 1/6}4 6////7-4 Rih Product Approval #: Z{ﬁ/‘?f” i7 .25'

Fasteners:
Attachments:_/ Y sueod pc,{/llm-ﬂs

Drip Edge:
Number of Squares: Roof Slope: /2 /7/‘)— Mean Height:__ 7 A~

Skylights: D Yes IXI No If Yes, manufacturer’s specifications are required to be submitted.

Drone Inspection Required: D Yes E No For Tile and Metal Roof Final Inspections

Inspections: Missed required inspections will result in the removal of all products to allow for inspections.
Owner/ Builder: All Roof Sheathing / Decking is to be left open for renailing and wood replacement inspection.
IN PROGRESS: Nailing pattern and type of nails for roof sheathing while re-nailing
DRY-IN: Roof underlayment, flashing, and drip edge
FINAL: Final installation

All work must be done in accordance to the applicable laws, rules, and codes in effect at the time of permit application.

Questions related to the requirements for individual inspection or the process in general shall be posed to the proper

Building Department personnel prior to commencement of work. Roof affidavits are supplemental to the overall process
and do not replace any ;;Y ions. Affidavits are required to be completed by State licensed Building,

General, Residential or oofu{g&C y 'tor as applicable for the project.

Yy
Signature: f‘ {Zé///y Printed Name: (J/(ALJ /Z’rq)

STATE OF FLORIDA, COUNTY OF _ \olyusia

Sworn to {or affirmed) and subscribed before me by means of L,_ 1 physical presencg or [_] online notarization,
this_ 30" day of ﬁ\,‘gw”\j’ 022,202, by Chad Aogn

(name of person making statement)

Notary Public sm- ot Floride Mﬂd%p 7N /( (‘/*)’0

ﬁ(ﬂi’m H 020204 (Sigl}arl{e of Notary PubMState of Florida)

P

My Comnt:
Expires 07/19/2024

{Name of Notary Typed, Printed, or Stamped)

Personally Known>( OR Produced Identification / Type of identification Produced

Revised 12/2021



K SIMON CONSTRUCTION
150 Aviation Drive South, Naples FL 34104
239- 217-6162

Project Manager Stephanie

Phone 239-877-1958

Referred By:
Customer: Carmen Parrillo
Contact: 386-547-8844
Address: 345 Bellville Rd
Phone:
Email:

CUSTOMER PROJECT PROPOSAL

Project Address:

345 Bellville Rd

S. Daytona

SCOPE OF WORK: UNIT QUANTITY AMOUNT

Instal! vinyl soffit around both buildings

Install arand rig metal 29 ga over 1x4 battens

QUOTE VALID FOR 30 DAYS.
All Materials, Labor, Taxes Included in Price
CUSTOMER NOTES-

THIS IN ONLY FOR ESTIMATE PURPOSES- A CONTRACT WILL BE SUBMITTED UPON APPROVAL

TOTAL: $12,354.6/1

DUE:

CONTRACT ACCEPTED BY:

DATE: DEPOSIT AMOUNT: $6,177.34
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5 YEAR WARRANTY

Where
Quality and Service
Are One!

' TR uaks s e # Bonded
cpf you A9 " , 1 %l’n.surcd
Commercial & Residential  Licensed

Iordsrooﬁgg G.OOM al e e 1-877-SLORDSS5 soorme |

A g | el SST T ASSOGIATION

g : e i
Carmen faesillo S 4 7- G55
CUSTOMER NAME (S) CUSTOMER PHONE NUMBER
35~ Jiille R
CUSTOMER BILLING STREET ADDRESS PROPERTY STREET ADDRESS (if different)
Daeyron FL 32119
CITY, STATE, ZIP CITY, STATE, ZIP (if different}

We Propose
To furnish material and labor - complete in accordance with specifications below for the sum of: $ /0,5
Payment to he made as follows: _.5;_{2"'_(:’: ke down _5 200.°¢ balance upon completion of work.

- l'
T

Jju qA“ /\Ié‘d i’ue,/\@A( ‘2‘%{, ('Q‘() Pﬁmql.a ;}‘??-4 o 1¥d ?JZIL‘»‘&%S
«p Stgé. 09 CQ /@Z’L, f/,?o/'z'\,

OPTIONS

Qotamei 78 DAy 2l Hr7 Firt Lol 7
@L{QJ’EL‘“&./’V 7 19'4’-‘—¥ /é“C /73/1-{"-\:?5 /Dtt_ U s2n_ Aéﬂ#fwf

CUSTOMER INITIAL HERE IF SUBJECT TO INSURANCE ALLOWANCE AGREEMENT. If inttialed, the following additional provgonnb’c‘w:
//’
A, This Agresment Is valite

B. Company's Work will be compleféthuith no cost to Customer ofthier than Customer's insurance deductible, unlsss Customer chooses upgfades or addificnal work thatis not approved by
Cuslomer's insurer. Customes hereby assigns afl amaunts due from Customer's insures end mortgagees for Company’s Worlk-4 any.

C. Customer will provided alt documents and informalioirRecessa 1) for submission of claims io Customers.insufér and (i) for p 1s to be mada by Gustomer's insurer and
morigagee(s). Custamer autharizes Company o discuss scope-alwork and priing with Custome rers and adj C approves Company as the Customer's power of
atiomey bo inspect and adjust the loss, and o collect and receive all InSurance atated To Company's Wol

D. All direct costs, overhead and profit atlowed by Custorner's insurer, and 2 vedbyCuslomer’sinsureﬁwma!mupgradw,opﬁnnsormstimreasesafetobe
paidtuCompawCommnymmmerightbmuestandmve al payments Sustomer's insuter due to matenal or abor increases, storm environment, of if
measurements and/or other information provided by Customer or-Elistome

E. Company may cance) this Agreement if Comparty and GaStome anehpice | r wark covered under Customey’s insurance peficy.

INSURANCE COMPANY / POLICY # CLAIM # (IF KNOWN)

}iwe agree to the terms and conditions of this Agresment, including all terms and conditions on the reverse side.

£
CUSTOMER SIGNATURE DATE CUSTO \TURE DATE

v

H — - 5 e — -

Vel JRioNs  36-857-7663 &/2 3/
FRINT SALES REPRESENTATIVE NAME AND PHONE NUMBER SALES REPRESENTATIVE SIGNATURE DATE




Where ?
Quality and Service |
Are Onel :
+ Bonded
# Insured
# Licensed
www.lordsroofing.com - =y _E
Reveil2 Hw-(gsg‘mfuﬂe\ Caniden_ 1-877 52255235
Chemer hpello 290 ~547 - 9O 4
CUSTOMER NAME (S) CUSTOMER PHONE NUMBER
345 Relly.lle £d
cxgr‘ ER BILLING STREETADDRESS PROPERTY STREET ADDRESS (if different)

U—Fow ac\. Fl 320159
CITY, STATE, ZIP CITY, STATE, ZIP (if different) COUNTY

2< 200, V€ Propose ., cc ‘ 00
To furnish material and labor - complgte in accordance with specificdtions below for the sum of: $ 10, 600
» P down

Payment to be made as follows: balance upon complation of work.

-/
Porcue GrAVRN O Ex i og Rl fred oo (b7 wti Po
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Gopnd AS Pee 20de

- Al e ek Prag A7 All Ale Lags
?:é/ﬁ,(g Z;;;ijao Ef 28/ ﬁ(@?
P/ Owp

Dep 377200.09 Fzofarn 4 R
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ﬂvtf o 742l woedtd Cechatn, Tx fck-?f?/.;,# tiocd  ANL F}Flt.f &N

CUSTOMER INITIAL HERE IF SUBJECT TO INSURANCE ALLOWANCE AGREEMENT. if inltialed, the following addit jons apply:

A. This Agresment is valid Oniy.if Cusiomer has full replacement cost insurance coveraée {tess deductible).

B. s Work will be compl 20 cost to Customer other than Customer’s insurante deductible, unless Custnmerthooses Wadesoraddiﬁmalmrkﬂ\atfsmappfovedby
mer's ingurer. Customer hereby assigis-ail.amo s dus from Customer's insures and marlgagees for Company’s Work to Gompiany.

C. WMerg&wdwwmm sary-{i).foi ; ims 106t smm@mmbmwmsmmwﬁowof
mortgagea(s). Customer Comparny 0 : g ¥ Customer approves Com e Guston
amw(gsmmaﬁmmmmmmmmwm ANCEPRYITE wﬂu e P

D. Al direct costs, overhead and profit aliowed by Cu syred; 2nd aty sup is cmsmwmmmw.mmmmmm
paid to Company. Company reserves the right to and recel Thmer's inswer due to-material of labor Increases, slorm environment, of f
measurements and/or other Information provided by Custor

E. Company may cance)this Agreement forauoik covered under Customer's nsurance poiky.

INSURANCE GORPARY poLicY# CLAIM (F KNOWN)

Viwe agree fo the terms and conditions of this Agreement, including all terms and conditions on the reverse side,




PERMSIG-01 KDEVORE
DATE (MM/DD/YYYY)

P
ACORD CERTIFICATE OF LIABILITY INSURANCE 2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statementon
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁngACT
SR N oon Road. Surte F* PHONE Ext: (386) 672-2827 FAX | or:(386) 672-5156
Ormond Beach, FL 32174 eMalL . info@capitalpartnersinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : Ategrity Specialty Insurance 16427
INSURED INSURERB :
Permacraft Sign Company AKA Parrillo Inc. INSURER C :
1644 S Ridgewood Ave INSURERD :
South Daytona, FL 32119 N
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

mSR | TYPE OF INSURANCE o Wt POLICY NUMBER e R | (Ao LIMITS
A X COMMERCIAL GENERAL LIABILITY EAGH GCCURRENCE $ 1,000,000
CLAIMS-MADE \zl OCCUR 01CPKP200560700 5/25/2022  5/25/2023  DAMARE L O orence)  § 100,000
MED EXP (Any one persen)  § 5’000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 2,000,000
X  poLicy FES LoC PRODUCTS - COMP/OP AGG | §
OTHER: §
AUTOMOBILE LIABILITY GOMBINEDENGLELMIT ] o
ANY AUTO BODILY INJURY (Per person} | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $
- §
UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION § B
| WORKERS COMPENSATION PER OTH-
{ AND EMPLOYERS' LIABILITY YIN STATUTE ER
! ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
| OFFICER/MEMBER EXCLUDED? N/A

1 (Mandatory in NH)

i If yes, describe under
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _§

E.L. DISEASE - EA EMPLOYEE $

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: 345 Beville Rd, Daytona Beach FL 32119

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
For Inf ti Ip THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
or Informational Purposes ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
7 Hary Y ﬂfﬁ/&a

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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